SUBMIT:\'SOMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Bayfield County

APPLICATION FOR PERMIT‘ I I I

Planning and Zoning Depart.
PO Box 58

Washburn, Wi 54891

(715) 373-6138

INSTRUCTIONS: No permits will be issued until all fees are paid.

_Bayfield Co. Zoning Dept.

Permit #:
[~BAYFI COUNTY,[WISCONSIN
“?LY&E: q‘EDL'EOi 5 CQ Dates
n Date Stamp (Received) | | ATIoUnTIEaTd:

R |,

MAD 95 E 2010 2
MAR 2o (018 <

Refund:

Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED

TO APPLICANT.

FILLOUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED — ] 0 LAND USE

0 SANITARY 0O PRIVY XCONDITIONALUSE

0 SPECIAL USE

0 B.0.A. [ OTHER

Owner’s Name:

Mailing Address: City/State/Zip: Telephone:
Laurg (ast ot-at 198 Soutn Al ot | Ok Lade WI 549005 | 1/5-392-18)5
Address of Property: City/State/Zip: Cely‘ Phone:
51125 Pust Road Bernis WI 54873 Seint t ptave
Contractor: Contractor Phone: Plumber: Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s))

Agent Phone: Agent Mailing Address (include City/State/Zip):

Written Authorization

—_ Attached
O Yes X No
Tax ID# Recorded Document: (Showing Ownership)
PROJECT o — 3 g a
NC Legal Description:
LOCATION Legal Description: (Use Tax Statement) } ) (‘0 g 73, 9/ G033
Gov't Lot Lot(s) CSM | Vol &Page CSM Doc # Lot(s) No. Block(s) No. | Subdivision:
\[.
N2 NESEa, N /4
Town of: Lot Size Acreage
Section I , Township "H N, Range q w BUHLS

[ 1s Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p feet Floodplain Zone? Present?
L1 Shoreland —p| o I - - -
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes U Yes
If yes---continue —p feet D\No P{ No
'ﬁ Non-Shoreland
Value at Time
of Completion b edﬁ:tfzms What Type of 1;:;;2;‘:
* include Project # of Stories Foundation o Sewer/Sanitary System o
don:x::;ie:::e & Structiare Is on the property? ey
L] New Construction [l 1-Story 1 Basement 01 ] Municipal/City [1 City
[ Addition/Alteration | [ 1-Story +Loft | [1 Foundation | [1 2 [1 (New) Sanitary Specify Type: [ Well
$ [ Conversion [] 2-Story O O3 W_Sanitary (Exists) Specify Type: [anwgnhed | O
[] Relocate (existing bldg) 0 O [J Privy (Pit) or [J Vaulted (min 200 gallon)
[] Run a Business on Use [l None L] Portable (w/service contract)
. Property [l Year Round ] Compost Toilet
K MuibpH Sueturts K Stusvnaf [ None
Existing Structure: (if permit being applied for is relevant to it) Length: Width: Height:
Proposed Construction: Length: Width: Height:
Proposed Use v Proposed Structure Dimensions Squane
Footage
0 Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
, with Loft ( X )
m Residential Use with a Porch ( X )
with (2n) Porch ( X )
with a Deck ( X )
with (2m) Deck ( X )
[] Commercial Use with Attached Garage ( X )
O Bunkhouse w/ (L] sanitary, or [l sleeping quarters, or ['| cooking & food prep facilities) | ( X )
[0 | Mobile Home (manufactured date) ( X )
. [0 | Addition/Alteration (specify) ( X )
L) Municipal Use [0 | Accessory Building (specify) ( X )
O Accessory Building Addition/Alteration (specify) ( X )
[0 | Special Use: (explain) ( X )
E)'\ Conditional Use: (explain) Mﬁaﬂ_&mwwld_mgm )
O Other: (explain) ' - ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

property at any reasonable time for the purpose of inspection.

Owner(s)s

o S otk pnt ot Bl B A H

10 Qa2 Y

(If there are Multiple Owners listed on the Ded All Owners f'rTust'sign or letter(s) of authorization must‘icompany this application)

Authorized Agent:

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit

2)18]2019

Date
Date
Attach
Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE



N

® 4

R -

| In the box below: Draw or Sketch your Property (regardless of what you are applying for) |

(1)
()
(3)
(4)
(5)
(6)
(7)

Show Location of:
Show / Indicate:
Show Location of (*):
Show:

Show:

Show any (*):

Show any (*):

Proposed Construction
North (N) on Plot Plan

(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property
(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(*) Wetlands; or (*) Slopes over 20%

Ll

Fill Out in Ink — NO PENCIL
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Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point) 5[[ a -H—W —61”}4’)

Changes in plans must be approved by the Planning & Zoning Dept.

Description Measurement Description Measurement
Setback from the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet
Setback from the North Lot Line Feet
Setback from the South Lot Line Feet Setback from Wetland Feet
Setback from the West Lot Line Feet 20% Slope Area on the property [1Yes [JNo
Setback from the East Lot Line Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank Feet Setback to Well Feet
Setback to Drain Field Feet
Setback to Privy (Portable, Composting) Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense,

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only)

Sanitary Number: /5.335\

# of bedrooms: 3

Sanitary Date: V/X?//;

Permit Denied (Date): Reason for Denial: e
Permit #: q %g’ Permit Date: q
/ 'O 1A H / 7“/
s PaI:cZ?:ﬁe(ljsr:lr;bc;itgw:er?sk?t Sz:: Egeedd%Re:,md)u Lot(s) E No Mitigation Required | O Yes [J No Affidavit Required AYes ONo
: B e SERILEUONa Ol Mitigation Attached | [0 Yes [l No Affidavit Attached |-=Yes [ No
Is Structure Non-Conforming | £ Yes 0 No
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
[0 Yes [INo Case #: [0 Yes [0 No Case #:
Was Parcel Legally Created |«f1Yes [JNo Were Property Lines Represented by Owner E’Ves 0 No
Was Proposed Building Site Delineated | &Yes [ No Was Property Surveyed | EYes 0 No
Inspection Record: &£ ZO(9 & ~ SoA6 5 Zoning District l_/?, 4
Lakes Classification S
Cup-Grontrd 5////f //70\/6//45 ')’ 3 Blfll,%t{szﬁ/@c/ 4@;«9’) : )
Date of Inspection: \ Inspect / Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? O Yes D

/n//fpre Vo Cond, Vool lloe Brm. T €5 pec

o — {f No they need to be attached.)

Sared Ma

/ /// Z@/f

o~ ” Vo)
Signature of Inspector: WV

Date of Approval:/,(///{//,;

7
Hold For Sanitary: [ Hold For TBA: [

Hold For Affidavit: []

Hold For Fees: []

0

®®August 2017

(®May 2018)




Town, City, Village, State or Federal

Permits May Also Be Required BAYF'ELD cou NTY
LAND USE - Required PERM IT

SANITARY - Required (if applicable w/land use)

SIGN - WEATHERIZE AND POST THIS PERMIT
SPECIAL - ON THE PREMISES DURING CONSTUCTION
CONDITIONAL - X (5/16/2019)

BOA -

No. 19-0425 Issued To: Laura Case, Thomas Boche, Ann Harmon, & Wyatt Boche

N "2 of the NE ' of SE Y2 and
Location: SE % of NW % Section 1 Township 44 N. Range 9 W. Townof Barnes

Gov't Lot Lot Block Subdivision CSM#

For: Multiple Residences / Multiple Bunkhouses / Guest Quarters on a parcel of land

(Disclaimer): The Planning and Zoning Department does not authorize the beginning of any construction or land use; you must first obtain land use
application(s)/permit _card(s) from the Planning and Zoning Department. You (the property owner) shall fulfill the conditions placed by the Board of
Adjustment; your recorded affidavit; sanitary (if applicable) and/or any additional requirements placed by this Department. The Planning and Zoning Department
requires verification/proof that all conditions have been met. Any future expansions or development would require additional permitting.

Condition(s): See reverse side

NOTE: Conditional Use permit shall automatically terminate 12 months from its date of Tracy Pooler
issuance if the authorized building activity, land alteration or use has not begun within
such time. If your Conditional Use is discontinued for 36 consecutive months, the Authorized Issuing Official
permit authorizing it shall  automatically terminate, and any future use of the building(s)
or property to which the permit pertained shall conform to Ordinance. December 17, 2019
Changes in plans or specifications shall not be made without obtaining approval Date

from Planning and Zoning Committee. This permit may be void or revoked if any of
the application information is found to have been misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not
completed or if any prohibitory conditions are violated.




Conditions: 1. To leave property as is; unless there is a problem. 2. After-the Fact Fees be paid. 3. No Short-Term
Rentals be allowed. 4. None of the 3 dwellings/bunkhouses not attached to the septic system may
exceed 500 sq. ft. of dwelling space. 5. Inspector will do a follow-up inspection to determine the
inaccuracy stated by you Ms. Case during the public hearing. He will visit the site to determine actual
dimensions of structures; sq. ft. of each structure; dwelling space of each structure; sanitary system;
and human habitation of each structure; this inspection will require access to each structure. 6.
Additional Land Use Applications and After-the Fact Fees will be required. 7. Uniform Dwelling Code is
required on all the After-the-Fact Structures with sleeping quarters; please contact the local/town
licensed inspector (Robert Lietha - 218-393-6482).




PO Box 58
Washburn, Wi

SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Bayfield County
Planning and Zoning Depart.

54891

(715) 373-6138

1G-04

/8-17-19

APPLICATION FOR PERMIT —_ | Permit :
BIFJFIEED ROUNTYWISCONSIN - /ENTEREDY -,

U B WIEI] J ;

= Date Stamp (Received) s/

AUG 16 2018

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Amount Paid:

S
%S

1A}

Refund:

Bayfield Co. Zoning Dept.

/775//9’& FILLOUT ININK (NO PENCIL)

TYPE OF PERMIT REQUESTED—> | T\ LAND USE

[0 SANITARY [ PRIVY [1 CONDITIONAL USE

0 SPECIAL USE

O B.0.A. [0 OTHER

Owner’s Name:

. Mailing Address: CitY/State/Zip: Telephone:
Lawg Case, et al 148 Soutn i | Ol Laks, WT 54005 | 115-232-815
Address of Property: City/State/Zip: Cell:hone:
51725 Peast Load Barnss, WI 54873 Semd

Contractor:

Plumber:

—

Contractor Phone:

e

Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
P
—_— Attached
—
T 0 Yes [0 No
Tax ID# Recorded Document: (Showing Ownership)
PROJECT aiaa —— A
Legal Description: ) g
et Legal Description: (Use Tax Statement) l l U )
; . Gov't Lot Lot(s) CSM | Vol &Page CSM Doc # Lot(s) No. Block(s) No. | Subdivision:
NNESE1/4, _NW  1/4
| Town of: Lot Size Acreage
Section , Township L’ N, Range q \ 12 W )
e 4 == By neS 5.0

[ 1s Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is your Property Are Weklands
Creek or Landward side of Floodplain? If yes-—continue —p feet in Floodplain Present?
[l Shoreland —p[ . Zone?
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Yes Yes
If yes-—continue —p> feet X No XnNo
iNon-Shoreland
Value at Time
of Completion g:(ti:tl:;n:fs What Type of m:i:rf
* include Project # of Stories Foundation o Sewer/Sanitary System o
donated time & Is on the property?
material 22015 property property
N New Construction % 1-Story [] Basement 01 [1 Municipal/City ¢ 2. 20110 [ City
¢ [] Addition/Alteration | [ 1-Story +Loft | [1 Foundation | % 2 N (New) sanitary” specif§ Type: (anvithiuwel | 0 well
13‘ 00 (1 Conversion [] 2-Story X slab 03 X Ssanitary (Exists) Specify Type: CHJ&M@A .
— | [IRelocate (existingbldg) | L[! O ] [ Privy (Pit) or [ Vaulted (min 200 gallon) D.DM
[l Run a Business on Use [J None [l Portable (w/service contract)
Property [l Year Round [1 Compost Toilet
g N ’)w‘]}ﬂﬂz&_ [1 None
i Existing Structure: (if permit being applied for is relevant to it) Length: Width: Height:
| Proposed Construction: Length: Width: Height:
( Proposed Use v Proposed Structure Dimensions Square
Footage
O Principal Structure (first structure on property) ( X )
. Y | Residence (i.e. cabin, hunting shack, etc.) Joral =3 (29 x 4D ) 1120
~withrteft— Living g —7[ (34 x38) | (/1
\{ Residential Use with a Porehr ALONing - (12 x 1 ) 12
with (2"d) Porch ( X )
with a Deck ( X )
with (2n) Deck ( X )
[0 commercial Use with Attached Garage (Il X28 ) 4§
| Bunkhouse w/ (L sanitary, or [ sleeping quarters, or [ cooking & food prep facilities) ( X )
0 | Mobile Home (manufactured date) . ( X )
. : O Addition/Alteration (specify) ( X )
U Municipal Use 0 | Accessory Building (specify) ( X )
[0 | Accessory Building Addition/Alteration (specify) ( X )
[0 | Special Use: (explain) ( X )
[0 | Conditional Use: (explain) ( )
O Other: (explain) ( X )

property at any reasonable time for the purpose of inspection.

Owner(s)q%mﬂ I ::j\%‘}(lm (M

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

(If there are Multiple Owners listed on the Deed All Owners mus

Authorized Agent:

A[HJ L) e 00 P/‘J’U

ign or Iette?(s) of authorization musUlccompany this application)

Address to send permit

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Date 8"“?/' '0\

Date

Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed




APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

je box below: Draw or Sketch your Property (regardless of what you are applying for) j

(1) Show Location of:
(2) Show / Indicate:

(3) Show Location of (*):
(4) Show:

(5) Show:

(6) Show any (*):

(7) Show any (*):

Fill Out in Ink — NO PENCIL

Proposed Construction

North (N) on Plot Plan

(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(*) Wetlands; or (*) Slopes over 20%

Dlaase Set Adaciud plocwmedahon.

Please complete (1) — (7) above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.

(8) Setbacks: (measured to the closest point)

Description Measurement Description Measurement
Peast 3
Setback from the Centerline of Platted Road 152 Feet Setback from the Lake (ordinary high-water mark) N|A- Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line Sm rt Lk Zoad 2077 Feet
Setback from the South Lot Line Ly 3  Feet Setback from Wetland Feet
Setback from the West Lot Line L{Sl Feet 20% Slope Area on the property O Yds wNo
Setback from the East Lot Line ﬂlﬂr’\ [F7Y) Feet Elevation of Floodplain ] Feet
Setback to Septic Tank or Holding Tank Feet Setback to Well \ [ Feet
Setback to Drain Field Feet
Setback to Privy (Portable, Composting) Feet |
Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the ‘
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense. w
Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code. -

The local Town, Village, City, State or Federal agencies may also require permits.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult

resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900. =

‘ to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural ~

Permit Denied (Date):

Issuance Information (County Use Only) Sanitary Number: /;' 335 # of bedrooms: 3 Sanitary Date: }//z 9 /g
/ L8

Reason for Denial:

Permit #: / 9 'O‘/a’)(a

Permit Date:/g_/ _Iq

Is Parcel a Sub-Standard Lot | [ Yes
Is Parcel in Common Ownership | [ Yes
Is Structure Nonﬁonforming [l Yes

ES:Edd(/)ége;o“g—LW g,x: Mitigation Required | [0 Yes [I'No Affidavit Required | mYes [1No
bt Do Mitigation Attached | [1Yes [No Affidavit Attached | [0Yes [ No

Granted by M(B.O—A-)

7 Yes 11 No e MR Y /6 2219 L Yes []No Case #:

Previously Granted by Variance (B.0.A.)

Was Parcel Legally Created
Was Proposed Building Site Delineated

4#Yes [ No Were Property Lines Represented by Owner | [¥es [J No
J#Yes [INo Was Property Surveyed | [ Yes [ No

Inspection Record: /. & # Gmn’?d
H20198- 580265

7 > -
A7 1 pu/c'/('? 43 Bund //odﬁé(/i?g ;’r‘:s;/u”; fﬁﬁw Zoning District (=2 ) ;

Lakes Classification ( — )

Date of Inspection:

| Inspected by: Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? [ Yes [ No-— (If No they need to be attached.)

Condition: Construction site best management
practices shall be implemented to prevent any
erosion or sedimentation onto neighboring

: 4 properties or wetlands. Necessary UDC permit ; ST A
Signature of InspectoW Shall be:oblainsd. Date of Approval‘/x//; éz

Hold For Sanitary: U Hold For TBA: . [ e e+ T Fees: [ O

71

®®August 2017

(®Apr 2019)
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Pcity, Village, State or Federal
~its May Also Be Required
R cr At Eant BAYFIELD COUNTY
LAND USE - X
SANITARY - 15-33S (4/29/2015) P E RM I T
SIGN -
SPECIAL — WEATHERIZE AND POST THIS PERMIT
CONDITIONAL — X ON THE PREMISES DURING CONSTUCTION
BOA —
No. 19-0426 lssued To: Laura Case, Thomas Boche, Lisa Harmon, & Wyatt Boche

N %2 of the NE ' of SE "2 and
Location: SE % of NW % Section 1 Township 44 N. Range 9 W. Townof Barnes

Gov't Lot Lot Block Subdivision CSM#

For: Residential Use: [ 1- Story; Residence (28’ x 40’) = 1,120 sq. ft.; Awning (12’ x 6’) =72 sq. ft.;
Attached Garage (16’ x 28’) = 448 sq. ft. ] Total Overall = 1,640 sq. ft.

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Construction site best management practices shall be implemented to prevent any erosion or
sedimentation onto neighboring properties or wetlands. Necessary UDC permit shall be

obtained.

You are responsible for complying with state and federal laws concerning cons
modification of construction that violates the law or other penalties or costs. For more information, visit the department o

truction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
f natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Tracy Pooler

NOTE: This permit expires one year from date of issuance if the authorized construction work or

work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete.

December 17, 2019
Date

This permit may be void or revoked if any performance conditions are not completed
or if any prohibitory conditions are violated.




T APPLICATION FOR PERMIT | Permit#:

ELR.COUNTY, WISCONSIN
Date: /8-/7-“/_9____

N Am;;ﬁ : g;’g 8/l7

SUBMIT: COMPLETED APPLICATION, TAX }
L]

Bayfield County

Planning and Zoning Depart.
PO Box 58

Washburn, Wl 54891

(715) 373-6138

Refund:
INSTRUCTIONS: No permits will be issued until all fees are paid. Ba le]d CO i
Checks are made payable to: Bayfield County Zoning Department. yf - ZOnlnq Dppf
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. Wﬁé‘ﬁ FILLOUTININK (NO PENCIL)
TYPE OF PERMIT REQUESTED —» I h LAND USE [ SANITARY [0 PRIVY [1 CONDITIONALUSE [ SPECIALUSE 0O B.O.A. [ OTHER
Owner’s Name: Mailing Address: City/State/Zip: Telephone:
] ~ — o~ . (¢ .
Ve ) 4 : C A . ; i) e . ) _ [ =
Lowra Cast , i 1498 Sty fe 10 | (Wi L WF 5405 | 715 2351815
Address of Property: City/State/Zip: Cell Phone: T
o ) 6 — i1 -2
5)7325 Plast Lond Baurntd W 549873
Contractor: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
) — Attached
i 0 Yes [ No
PROJECT Tax ID# ) Recorded Document: (Showing Ownership)
LOCATION Legal Description: (Use Tax Statement) ' \ U g
el Gov't Lot Lot(s) CSM | Vol &Page CSM Doc # Lot(s) No. Block(s) No. | Subdivision:
N2 NESE, 173, NI} /4

T f: Lot Si A
Section l , Township HL'/ N, Range ()‘ w ow% Aj’ n é“) o CI;;‘?Z)

[J Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : IsyourProperty | , . \vetlands
Creek or Landward side of Floodplain? If yes-——continue —p> feet in Floodplain Present?
(1 Shoreland —p . ) ) Zooe? :
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Yes Yes
If yes-—continue —p feet ‘XN a x No
Non-Shoreland
Value at Time
of Completion ::;:L:::s What Type of m‘;:;f
* Inclu‘de Project # of Stories Foundation e Sewer/Sanitary System A
e oot MR
Nf New Construction [1 1-Story [1 Basement 01 [0 Municipal/City 201 [ City
O Addition/Alteration | }q 1-Story +Loft | [J Foundation | [I 2 X (New) sanitary “Specify Type: ConMuhoned| 0 well
g l D 5 DD [ Conversion ] 2-Story K Slab 03 [J Sanitary (Exists) Specify Type: ix
[J Relocate (existing bldg) O 0 ] [0 Privy (Pit) or [ Vaulted (min 200 gallon) _ﬂﬂﬂ_é/
[J Run a Business on ~ Use ﬁi None [0 Portable (w/service contract)
Property [J Year Round [J Compost Toilet
O IRV ETA X None [in\LGHA To Poiiteheust
Existing Structure: (if permit being applied for is relevant to it) Length: Width: Height:
_Proposed Construction: Length: Width: Height:
Proposed Use of Proposed Structure Dimenslons Square
Footage
O Principal Structure (first structure on property) ( X )
0 | Residence (i.e. cabin, hunting shack, etc.) ( X )
with Loft (p xI14 ) ¥4
m Residential Use with a Porch ( X )
with (2"9) Porch ( X )
with a Deck ( X x |4 A
with (2n¢) Deck ( X )
[J Commercial Use with Attached Garage ( X )
& Bunkhouse w/ ([J sanitary, or IXsleeping quarters, or [ cooking & food prep facilities) | ( ,L‘, X )L‘, 9 ’ 5“0
0O Mobile Home (manufactured date) ( X )
o 0 | Addition/Alteration (specify) ( X )
U Municipal Use O | Accessory Building (specify) ( X )
O Accessory Building Addition/Alteration (specify) ( X )
Special Use: (explain) ( X )
0 | Conditional Use: (explain) ( X )
[0 | Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with admimstenng county ordinances to have access to the above described
property at any reasonable time for the purpose of inspection.

ownerts A Aol (130 A2 rﬁx«&ﬂammu\b/wxﬁ% U e8]l

(If there are Mu|txp|e Owners listed on the Deed All Owners must S|gn or Ietter(s) of authorization must accot/mpany this application)

Authorized Agent: Date
(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Attach
Address to send permit Copy of Tax Statement
If you recently purchased the property send your Recorded Deed




APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

Por Sketch your Property (regardless of what you are applying for) 1

Fill Out in Ink — NO PENCIL

location of: Proposed Construction

bw/ Indicate: North (N) on Plot Plan
Bow Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
Show: All Existing Structures on your Property
] Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
" Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

PlaasSt Su adacivd dotu mucaton.

Please complete (1) — (7) above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

Description Measurement Description Measurement
DIV .
Setback from the Centerline of Platted Road 1770 Feet Setback from the Lake (ordinary high-water mark) /\,)}/-}‘ Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek I Feet
) Setback from the Bank or Bluff Feet

Setback from the North Lot Line dgnuth WL fg, [3]) Feet
Setback from the South Lot Line 2 25Feet Setback from Wetland Feet
Setback from the West Lot Line 429 Feet 20% Slope Area on the property OYed @No
Setback from the East Lot Line Feet Elevation of Floodplain ] Feet
Setback to Septic Tank or Holding Tank ” 1 Feet Setback to Well \ Feet
Setback to Drain Field ]2 2 Feet
Setback to Privy (Portable, Composting) Ul) Feet
Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.
Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun. s
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: /5_ 7]5 # of bedrooms: 3 Sanitary Date: 7//2?//5—

Permit Denied (Date): Reason for Denial:

Permit #:/q '/5‘//9 —) Permit Date: /Cp_/ ’/q

Is paI:cZT;ﬁe(l:g;:l:;it(a)r\f:::st?t E] z:: :?::t%ﬂe;olrjd)%s Lot(s)) g:: Mitigation Required | O Yes [ No Affidavit Required |-B'Yes [ No
‘ . S SHENR Mitigation Attached | O Yes & No Affidavit Attached Yes ([ No
Is Structure Non-Conforming | O Yes gNo
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
0 Ves [iMfn Caso #: CYes BMho Case #:
Was Parcel Legally Created | £TYes [ No Were Property Lines Represented by Owner | _O Yes 0 No
Was Proposed Building Site Delineated | & Yes 0O No Was Property Surveyed | _[J Yes 0 No

R F//é// 1. N pressur s 2ed KD Zoning District ( /Z -Z)
#Zyﬁ A - oA S Lakes Classification ( — )

Date of Inspection: Inspected by:

Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? M Yas 1 No —(If No thev need to be attached.)

Condition: No accessory building shall be used
for human habitation / sleeping purposes
without necessary county and UDC permits. No
pressurized water shall enter the building

2 ” 2 2
Signature oflnspecW ﬂ: unless approved connection to POWTS. Must Date of Approval: /3/
/ meet and maintain setbacks. / /[ / f

bold For Sanitary: [] Hold For TBA: LJ | Hola For Amidavit: L | now ror Fees: O O

=

®®August 2017 (®Apr 2019)
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fllage, State or Federal
fisy Also Be Required BAYFIELD COUNTY
= After-the-Fact
PAND USE — X
SANITARY — 15-33S (4/29/2015) P E RM I T
SIGN —
SPECIAL - WEATHERIZE AND POST THIS PERMIT
CONDITIONAL - X ON THE PREMISES DURING CONSTUCTION
BOA —
No. 19-0427 lssued To: Laura Case, Thomas Boche, Lisa Harmon, & Wyatt Boche

N ' of the NE Vs of SE %4 and
Location: SE % of NW % Secton 1 Township 44 N. Range 9 W. Townof Barnes

Gov't Lot Lot Block Subdivision CSM#

For: Residential Use: [ 1.5- Story; Bunkhouse #1 (14’ x 14’) = 196 sq. ft.; Deck (8’ x 14’) =112 sq. ft. ]
Total Overall = 308 sq. ft.

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): No accessory building shall be used for human habitation / sleeping purposes without
necessary County and UDC permits. No pressurized water shall enter the building unless
approved connection to POWTS. Must meet and maintain setbacks.

es, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lak
rtment of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

modification of construction that violates the law or other penalties or costs. For more information, visit the depa

Tracy Pooler

NOTE: This permit expires one year from date of issuance if the authorized construction work or
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete.

December 17, 2019

This permit may be void or revoked if any performance conditions are not completed Date
or if any prohibitory conditions are violated.




SUBMIT: COMPLETED APPLICATION, TAX

STATEMENT AND FEE TO: APPLICATION FOR PERMIT Permit #: : lq ,O(_/&&

Bayfield County BAYFIELD COUNTY, WISCONSIN — iz
: 19-1219

oty B ) ot RS
Washburn, Wi 54891 o Sl 7
(715) 373-6138 W aug 18 ,4‘77; #75

Refund:

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

W//} 7> FILLOUTININK (NO PENCIL)

TYPE OF PERMIT REQUESTED —» | MLAND USE [ SANITARY [ PRIVY [ CONDITIONALUSE 0O SPECIAL USE 0 B.O.A. 0O OTHER

Owner's Name: Mailing Address: City/State/Zip: Telephone:
% - : . o r 11 . | | P i ’/ : :1’ -
cuu/a CLbL, U— al 1495 Soin WM () | CHar Lok LT 549005| 115 222-)515
Address of Property: City/State/Zip: Cell Phone:
¢ ) 1T 1 & 7 5 JA]
51725 Puast szx/i Punes, WL 54873 e 05 Gt
Contractor: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
—_— B Attached
0 Yes 0O No
Tax ID# Recorded Document: (. Showmngners ip)
LZ';%‘:SL Legal Description: (Use Tax Statement) ) ' (_[)g mf 6)

N l2NESE/a,

M 'U Gov't Lot Lot(s) CSM | Vol &Page CSM Doc # Lot(s) No. Block(s) No. | Subdivision:
i/ 1/4

l il d Town of: Lot Size Acreage
Section , Township 1_'! ' N, Range ﬂ w 6[(4”,,{1 c) 6—& O

[ 1s Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is your Property Are Wetlands
Creek or Landward side of Floodplain? If yes-—continue —p- feet in Floodplain Present?
Cishnisiand’ —p 0 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : 'ZOM? 1 Yes
) [l Yes
If yes-—-continue —p feet \XNO lx No
.mNon-ShoreIand
Value at Time
of Completion ::;::):r:fs What Type of T‘Z,::;f
b inclu_de Project # of Stories Foundation P SE\{\rerISanitary System e
don::tde ::::e & Sranity is on the property? propotty
O New Construction | 1-Story [J Basement 01 U Municipal/City 9, O City
[0 Addition/Alteration | [J 1-Story +Loft | [0 Foundation | 00 2 N (New) Sanitary” Specify Type: Lannppnhensl | O well
? q’] 5 O Conversion (] 2-Story (] Slab 03 [] Sanitary (Exists) Specify Type: 4 )
~ | ORelocate (existing bidg) | [ SKids O [1 Privy (Pit) or [ Vaulted (min 200 gallon) nené
[1 Run a Business on Use ul None [1 Portable (w/service contract)
Property [J Year Round [0 Compost Toilet
X _€xisting ¥ S0AS0NA X None Connicid 40 Busnkhoust
Existing Structure: (if permit being applied for is relevant to it) Length: Width: Height:
Proposed Construction: Length: Width: Height:
Proposed Use o Proposed Structure Dimensions Sauare
Footage
O | Principal Structure (first structure on property) ( X )
[ Residence (i.e. cabin, hunting shack, etc.) ( X )
with Loft ( X )
ﬂk Residential Use with a Porch ( X )
with (2n) Porch ( X )
with a Deck ( X )
with (2n) Deck ( X )
[0 Commercial Use with Attached Garage ( X ),
m\ Bunkhouse w/ ([J sanitary, or ﬁﬁsleeping quarters, or [ cooking & food prep facilities) | ( ' 0 X ' D ) IDD
O | Mobile Home (manufactured date) ( X )
o 00 | Addition/Alteration (specify) ( X )
[ Municipal Use (0 | Accessory Building (specify) ( X )
O | Accessory Building Addition/Alteration (specify) ( X )
O | Special Use: (explain) ( X )
O | Conditional Use: (explain) ( X )
[0 | Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

property at any reasonable time for the purpose of inspection. M
4797‘/};%)% 4 oute_ 81219

Owner(s)gﬂwﬁ 5'\ e du Iw

(If there are Multiple Owners listed on the Deed All Owners muét/’gn or Ietter(s) of authorization must aco[)mpany this application)

Authorized Agent: Date
(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

Address to send permit




APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

braw or Sketch your Property (regardless of what you are applying for)j

Fill Out in Ink — NO PENCIL

whow Location of: Proposed Construction
¥ Show / Indicate: North (N) on Plot Plan
‘ Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
(4) Show: All Existing Structures on your Property
(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

Plast st atlacdud plocu Lkt

Please complete (1) - (7) above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.
(8) Sethacks: (measured to the closest point)

Description Measurement Description Measurement
PusL ‘ ,
Setback from the Centerline of Platted Road [I‘{ Feet Setback from the Lake (ordinary high-water mark) 'N, 28 Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek : Feet
Setback from the Bank or Bluff \ Feet

Setback from the North Lot Line ¥ MG 2d 145 Feet ]
Setback from the South Lot Line | §Y Feet Setback from Wetland Feet
Setback from the West Lot Line 05 Feet 20% Slope Area on the property [1¥es ﬁNo
Setback from the East Lot Line 7 pyopn Eoad Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank 477 Feet Setback to Well \l/ Feet
Setback to Drain Field 71 Feet b5
Setback to Privy (Portable, Composting) ‘-[0] Feet
Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.
Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: /;(ng # of bedrooms: } Sanitary Date: 7//24//}——
Permit Denied (Date): Reason for Denial:
Permit #: ICI ‘_Oq&g Permit Date: /&_/ 7 / q
1 Pa[:cz:l!?Ee(ljc;:r::qbc;itgr\f:éfs;?t g::: :Seedd‘/)é Retclo[ld)ﬁs Lot(s) 'S, x: Mitigation Required | OYes [@ No Affidavit Required | BYes O No
; g g st Mitigation Attached | O Yes BNo Affidavit Attached | -l Yes ([ No
Is Structure Non-Conforming | O Yes @ No
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
0 Yec &Nz Casa #: O Yes [GNe Case #:
Was Parcel Legally Created | @Yes O No Were Property Lines Represented by Owner | £ Yes O No
Was Proposed Building Site Delineated | 7 Yes O No Was Property Surveyed | [ Yes 0 No

iy e C((/)‘ WW e Pfé’%"{ﬁ,}&{ m Zoning District ( }?“2 )
# 0/ 9 A - 5?{&,25 s Lakes Classification ( — )

Date of Inspection: | Inspected by:

Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? I Yes 1 No —(If No thev need to be attached.)

Condition: No accessory building shall be used
for human habitation / sleeping purposes
without necessary county and UDC permits. No
pressurized water shall enter the building

Aa / P o]
Signature oflnspectoW /&V unless approved connection to POWTS. Must Date of Approval: X}/
|2 é’ meet and maintain setbacks. / > /é /?

lﬂ)ld For Sanitary: [] Hold For TBA: [ l HOIO FOr ATmaavit: Ll | moiaror rees: L O

®®August 2017 (®Apr 2019)




(AP es DY

"

Driv U)O&k’

Q) © =

-

[rOE——

iprepiian wsickd

%i@ a
ARy §

7

Rrrirmivnin g iy

§"H'*w~.~-¢<d’u<w»>ﬂ"“mﬂ\‘&T
| !

w
(o]

s

e

%




“village, State or Federal

,ay Also Be Required BAYFI E LD CO U NTY

" After-the-Fact

EANITARY — 15-33S (4/29/2015) P E RM I T
"SIGN -

SPECIAL - WEATHERIZE AND POST THIS PERMIT

CONDITIONAL - X ON THE PREMISES DURING CONSTUCTION

BOA —

No. 19-0428 Issued To: Laura Case, Thomas Boche, Lisa Harmon, & Wyatt Boche

N 2 of the NE 4 of SE "2 and
Location. SE % of NW % Section 1 Township 44 N. Range 9 W. Townof Barnes

Gov't Lot Lot Block Subdivision CSM#

For: Residential Use: [ 1- Story; Bunkhouse #2 (10’ x 10’) = 100 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): No accessory building shall be used for human habitation / sleeping purposes without
necessary County and UDC permits. No pressurized water shall enter the building unless
approved connection to POWTS. Must meet and maintain setbacks.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Tracy Pooler

NOTE: This permit expires one year from date of issuance if the authorized construction work or
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete.

December 17, 2019

This permit may be void or revoked if any performance conditions are not completed Date
or if any prohibitory conditions are violated.




SUBMIT:

. Bayfield County
PO Box 58

(715) 373-6138

\ COMP}‘ ETED APPLICATION, TAX
- |sTAffEMENT AND FEE TO:

Planning and Zoning Depa

Washburn, Wi 54891

|

BAYFIELD COUNTY, WISCONSIN

ald

APPLICATION FOR PERMIT Permit#:

ft.

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department. .
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Date:

19-0489
1-19-19 |

Amount Paid:

Date Sta %REC%EE"@ E H M E
Il aus 22 2017

108 R+
109 9-%-()

Refund:

Bayfield Co. Zoning Dep.

TYPE OF PERMIT REQUESTED—9 I O LAND USE ' O SANITARY [ PRIVY, [ CONDITIONAL USE

[ SPECIAL USE

0 B.0.A. O OTHER

Owner’s Name: Mailing Address: City/State/Zip: . Telephone:
Tohn  Palln 3730 & p| LTI SO | For-gen,
26 G AL/ L. COS5SY 21y
Address of Property: : City/State/Zip: Cell Phone:
L7210 N K/N*@/?i LAare Lol oa 5/0/2/,{14‘75
Contractor: : . Contractor Phone: Plumber: / Plumber Phone;.
Lo/ < 3@4,/4.43/1,{,5 US~F2y-2ld5%0 N [~ /\/‘/ﬂ\
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
O Yes O No
PROJECT Tax ID# (4-5 digits) . Recorded Deed (i.e. # assigned by Register of Deeds)
LOCATION Legal Description: (Use Tax Statement) /gﬁ/ l/ Document #: R-
y Gov't Lot Lot(s) CSM Vol & Page Lot(s) No. Block(s) No. | Subdivision:
1/4, 1/4 3 [; q/ ¢} 5 :
H [/ 9 Ton of: . Lot Size Acreage
Section // , Township [’/ N, Range w /3 = Z
.. T _wrange_/ /P ES L

O Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p> feet | Floodplain Zone? Present?
O Shoreland —p| . R . ] 0Oy 0oy
ﬁ. Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance §tructure is from Shoreline : . es es
If yes---continue —p> 2L feet K'No % No
[J Non-Shoreland
Value at Time
of Completion Brsject WiofStarias # - What Type of
*include Use of Sewer/Sanitary System Water
and/or basement 7
donated time & : : bedrooms Is on the property?
material | : :
‘HNew Construction % 1-Story BR Seasonal 01 O Municipal/City O City
¢ | O Addition/Alteration | 0 1-Story+Loft | O YearRound | O 2 O (New) Sanitary Specify Type: 0 Well
_,?i péq:} U Conversion 0 2-Story %) Stoeate] O 3 O Sanitary (Exists) Specify Type: B —
[ Relocate (existing bidg) | [0 Basement O O Privy (Pit) or U] Vaulted (min 200 gallon) rove
0 Run a Business on [0 No Basement . None O Portable (w/service contract)
Property O Foundation 0 Compost Toilet
0 d Eﬁ None
Existing Structure: (if permit being}applied for is relevant to it) Length: Width: Height:
Proposed Construction: ! Length: Lg 7 Width:  F¢g ° Height: /& *
| S
Proposed Use * v i Proposed Structure Dimensions e
{ Footage
O Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
NS with Loft ( X )
/E&Residential Use with a Porch ( X )
/ : with (2") Porch ( X )
with a Deck ( X )
with (2™) Deck ( X )
[J Commercial Use with Attached Garage ( X )
’ O Bunkhouse w/ (O sanitary, or O sleeping quarters, or O cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) ' ( X )
0 | O | Addition/Alteration (specify) ( X )
Municipal Use ' — ) : :
unmcip ‘B | Accessory Building (specify) _ (" O2L-B  Stp Al (B X 45) L7 o>
O | Accessory Building Addition/Alteration (specify) ( X )
O | Special Use: (explain) ( X )
O | Conditional Use: (explain) ( X )
L 0 | Other: (explain) ( X )

may be a result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with a
above described propﬁt\any reasonable time for the purpose of inspection.

.00,

Owner(s):

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we)
am (are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which

(If there are lefrﬂe Owners listed on the Deed All Owners must sign or letter(s) of authorization must accompany this application)

Authorized Agent:

(If you are signing on behalf of the owner(s) a letter of authorization must

accompany this application)
Address to send permit W L-% %(/Lb/ﬂés E / 5/ 7}—/§’ 47,47 @ /g 4@&4/5//7-/

APPLICANT -

dministering county ordinances to have access to the

Date éf— 24— 9.7

Date

s

Copy of Tax Statement

Attach

U7z

If you recently purchased the property send your Recorded Deed

PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




below: Draw or Sketch your PTOPETW (regardless of what you are applying for) |

" (1) Show Location of: Propesed Constructlon 4 ‘
(2) Show / Indicate: North (N) on Plot Plan f '
(3) Show Location of (*): (*) Driveway'and (*) Frontage Road (Name Frontage Road)
(4) Show: All Existing Structures on your Property
(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

Ge?
A7k ed
f147

Please complete (1) — (7) above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

Description Measurement Description Measurement
Sethack from the Centerline of Platted Road [“{/4 Feet Setback from the Lake (ordinary high-water mark) Y2 Feet
Setback from the Established Right-of-Way - Feet Setback from the River, Stream, Creek -~ Feet

. Setback from the Bank or Bluff o~ Feet

Setback from the North Lot Line 20 Feet
Setback from the South Lot Line / AC Feet Setback from Wetland - Feet
Setback from the West Lot Line Feet 20% Slope Area on property [Yes [XNO
Setback from the East Lot Line Feet Elevation of Floodplain —— Feet
Setback to Septic Tank or Holding Tank ,’Lﬂd Feet Setback to Well - [ 7? Feet
Setback to Drain Field 2ZA0 Feet '
Setback to Privy (Portable, Composting) seor Feet
Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.
Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only) Sanitary Number: /3 g// # of bedrooms: 2 Sanitary Date: 6 /g/
Permit Denied (Date): Reason for Denial:
Permit #: Iq Ong Permit Date: /9 /q /q
| - d
ls Pafce Asubatandarg L?t S ¥esybosdot Reford) [KNO Mitigation Required | U Yes 7“No Affidavit Required | O Yes Dﬁ\lo
Is Parcel in Common Ownership | O Yes (Fused/Contiguous Lot(s)) &No Mitigation Attached | [ Yes " Affidavit Attached | O Yes mo
Is Structure Non-Conforming | O Yes @No (%:N
Granted by Variance (B.0.A.) ) Previously Granted by Variance (B.0.A.)
I1Yes NNo Case #: O Yes 'i&No Case #:
Was Parcel Legally Created Yes O No Were Pfdperiy Lines Represenfed by Owner Yes / O No
Was Proposed Building Site Delineated )@Yes O No Was Property Surveyed | O Yes O No

Inspection Record: Zoning District ( R _/ )

Iﬂ‘fdﬂ/ fi‘ [4‘/5 f# él(/ /‘f yq p@/’ﬂff /594‘511&& Lakes Classification ( I )
Date of Inspection: 7//7//‘7 l Inspected by: W ﬁz Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? 7] Yes 1 No— (If No thev need to be attached.)

Condition:  May not be used for human
habitation unless all applicable zoning/sanitary
& UDC codes are fully met.

7 2 x
Signature of Inspector: Wl/ Date of Approval:% —
L7

Hold For Sanitary: [l Hold For TBA: [ . Hold For Affidavit: [J : Hold For Fees: [ O

® October 2016




'village, State or Federal

ay Also Be Required BAYF I E LD co U NTY

‘After-the-Fact
uUSE - X

PERMIT

SIGN —

SPECIAL - WEATHERIZE AND POST THIS PERMIT
CONDITIONAL - ON THE PREMISES DURING CONSTUCTION
BOA —

No. 19-0429 Issued To: John Palla

Location: - Ya of - % Secton 11 Township 44 N. Range 9 W. Townof Barnes

Par in
Gov't Lot Lot 3 Block Subdivision CSM#

For: Residential Accessory Structure: [ 1- Story; Cold Storage (36’ x 45°) = 1,620 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): May not be used for human habitation unless all applicable zoning, sanitary, and UDC codes
are fully met.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Tracy Pooler

NOTE: This permit expires one year from date of issuance if the authorized construction work or

work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete.

December 19, 2019
Date

This permit may be void or revoked if any performance conditions are not completed
or if any prohibitory conditions are violated.




